"DEPAATMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Oistrict No. ... .,__L%Frlmar\" Registration District No, / © O P Registrars No.
ON THIS STUB

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH &63"038116

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY j ackson County a. STATE m b. COU admission)
B Cé‘l“r {}f outside corporate limits, give TOWNSHIP only} Length of stay in 1b 3 Inside Limits

TOWN Kansas City - o At AL o, Yes O No [

. :ilg.é’ﬁimE QF (tF NOT in hospital, give location) Inslde Limits 5 {If cutside, give Reside on Farm

INSTTUYoN Geners ) Hospital YD NeD K4 W Y Ko D

V$§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Helena MEL TR Ferguson . DEATH g - 25 .- 63

1
2 Bzﬂz
3
: 4 l 5. SEX 4. COLOR OR RACE 7. marrind 1 Never Married [] s DATE OF BIRTH | 9 AGE [last birthday) ] IF UNDER ) YEAR I UNDER 24 HR
2 A ]
]

Widowed Divorced [ Months | Days Hours Min.
gﬁﬁ”‘;g ® %23/, 7J"
Wa. USTAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHI CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of working life, i i 7 ! z é

13b. MOTHER'S MAIDEN NAME

-
.

. i B iy .
FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANT
{Yes, no, or unknown)l {IF yes, olve war or dates of servi
——

oy (s f O & Rl ey AN
AUSE OF DEATH (Enter only one cause per line INTERVA[+ BETWEEN
"PART |, DEATH WAS CALUSED BY: i . ONSET AND DEATH

10 co A . .
IMMEDIATE CAUSE (P RIEUMOnia, possibly Aspiration

11

2457.0)

13

Cerebral 'Vascuiar Accident

E
z
S
z
2
]
Q
a

Conditions, if any, DUE TO {b)
which-gave rise to
above cause (a),
stating the under-
lying couse lawt. DUE TO fc)

PART 1. OTHER SIGNIFICANT CON'D|T10NS CONTR!BU'HNG 10 DEATH but not relsted 1o the terminal PART 115 1  deceased was femrale wms
dizesre :ondmon given.in PART | (a) ) there a pregnancy in last 20 days.

ID Yes O No a Unknown

19. WAS AUTOPSY | 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or FART I of item 1B.}
PERFORMED? a o m] -
YES(] NOI®

- £

20c. TIME OF  Weoul  Manth, Day, Yaar | - -
INJURY a.m,
p-m.

7353 INJURY OCCURRED 20e. FLACE OF INJURY (e.9_, in or about home, | 20f. CITY, TOWN, OR LOCATION
) WHILE AT WORK [T farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

nded .';"3, e d from 8-19_63 1o 8"'25""6% and last saw Rfr:u alive mg—zg—bg

g » 50 m_on the date stated sbove, and 19 the best of my knowledge, from the cavses:stoted.

AMENDMENTS ON' THIS RECORD. ARE AS FOLLOWS -
INSTEAD OF

" MEDICAL CERTIFICATION

v

22a. SIGNATIRE y . . 22b ADDRESS 22c. DATE SIGNED
2400 Cherry Street 8-26-63

(%072, BURIAL, CREMATION, . I i OR CREMATORY 23d. LOCATION (Cily, fown, of county) (S1ate)
EMOVAL [Specify) - .

Y Aetr—=<, . |
24 FUNERAL DIRECTOR ADD"ESS 25. DATE RECD. BY LOCAL REG. | 256, REGIS S SIGNATUR -
. -
Mwwn_&éb L3

t on Reverse Side}

USE BLACK INK
OoR

SHOULD RE.AD'I-'

TYPEWRITER RIBBON.
rank Ellis

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whos‘e ‘name is recorded on the reverse si_de of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . -
Student L " _signed MM '

Signature of Student Embalmer

1o . o " Licensed Embalmer No.ﬁ“jré

P P.O. Addressma? .)9{6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Iu:ense) .

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

lf this body is not embalmed, fact should be- so staied above




